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CAMPAIGN

FINANCE REPORT

"COVER SHEET PG 1

] 1 ACCOUNT # 2 Total filed:
The SPAC InsTrucTion Guine explains how to complete this (Fthir= Cammission flers) ceipagestie
form. : 5
3 COMMITTEE NAME OFFICE USE ONLY

ProTéa eur Citizens

Date Recgived

4 COMMITTEE
ADDRESS

]:] Change of Address

. t ADDRESS /PO BOX;

APT/SUITE #; CFY; STATE;

2903 WILLIAMS GRANT
SvéaR LAND,TEXHS 77979

ZIP CODE

13 CAMF’AlG.N MRS [ MR FIRST Mi

TREASURER . FeRresT " &

NAME : '

NICKNAME LAST SUFFIX
5Pl M—DL? ) “" ] Rate Imaged

6 CAD;IPAIGN smEETADpéEss (NO PO BOX PLEASE),  APT/SUITE & oy, STATE; 2IP CODE

TREASURER'S : ;

S1REE | ADDRESS | A 993 Wwivliang GRANT

{Residence or busin: } . .

| | SVGAR LAMD, TEXARS 27429

7. CAMPAIGN -| STREET OR PO BOX; APT!SUITE & CHTY; STAfE; 2ZIP CODE

TREASURER'S :

MAILNG ADDRESs | ATD3 Wit L) AMS GRANT

L—_l Change of Address -;U6 R'R AN D; TEX“'.S 774_79
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER '

PHONE (%,) 5{05‘__‘}_9_‘7_57 :
9 REPORTTYPE ] enuary 15 ] aon daylbe[ora election [ exceedsd ss00 tmit

[T amis ] o day befare alection [} oiesotion (atach PAC-DR)
D Runoff I:I l'mh‘::t! after campaign treasurer
Gl an
10 PERIOD COVERED Manth Day vear . Month Dy vear
L/w /et THROUGH b/ 16 o -
" ELECTION ELECTION DATE ELECTION TYPE
| Month Day Year . '
l‘ /o 7 /oé D Primary D Runoﬂ- * E General D Special
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Texas EmicsCanmisa'm P.O. Bax 12670 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT' ' Form SPAC
PURPOSEAND TOTALS COVER SHEET PG 2
12 CSMMI‘!TEE : ) ' l , . ACCOUNT#
NAME PRO 7?{, 7/ © UR cjn ﬁ LE A/S . {Ethics Commission filers)
143 COMMITTEE _ CANDIDATE 7 OFFIGEHOLDER NAME
PURPOSE ’ : :

{Attach lists on plaln
paper to complste this
report if necessary.)

Jeeg Mryached

[Jcanoioare

‘ OFFICE SOUGHT (candidate) / OFFICE HELD (officcheldsr)
SUPPORT

- OFFICEHOLDER
(Candidate or Mcaaure) D ) .

OPPOSE " g !
{Candidate or Measure) T
. BALLOT IDENTIFICATION / # . ELECTION DATE
; Menth Day Year
' : M ez S oL
= !
[] assisT ] measure j
(Ofﬁoeholder) DESCRIPTION .
14 ¢ 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN '
CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTALS ‘
2. TOTAL POLITICAL CONTRIBUTIONS . . ; $ ’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) !¢ ?7?‘00 )
" EXPENDITURE - ?
ToTALS 3 - TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, quE§s lTEMI{éI:.D $ 4 reoab
4. TOTAL POLITICAL EXPENDITURES $ {b .60
;
...... o i
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY [§ 1 .
BALANCE OF THE REPORTING PERIOD E l{,{,ﬂ_-ﬂo
- . t
............. ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD -
TANYA CURRY ! | swear, or affirm, under penalty of p"erjury, that the accompanying
Notary Public, Stelo of Texas reportis true and cofrect and indiude's all information required to be
My Commission Expires . reported by me underTitle 15, Election Code.
JAN. 14, 2009 t

SigHature of campaign treasurer

. this the !L é\’“ day

AFFIX NCTARY STAMP / SEAL ABQVE

Swum to and subscribed before me, by the said Fd {ﬂcfé& (;D \(\d\f'
¢

3; W, 20e o cemfy which, witness my hand and seal of office. r

i

3

{

Signatl(e\ﬂofﬁcer adm‘nist(nwaﬂ'l Pnnte%f of oﬂicer adrnmktenng oath Title of oficer admiinistering oath
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'PROTECT OUR CITIZENS

COMMITTEE PURPOSE |

e e = e

“To support a Houston city Charter Amendment giinn'g the c'i't'i’zéns the right to
vote November 7, 2006 to end the “Sanctuary Policy” which forbids Houston
Police officers from asking individuals for proof of their legal im;migration status.




+ =

Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-B00-325-8506

. POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Pringipal accupatian / Job title (See Instructions)

The nsTrucTion Guipe explains how to complete this form. 1 Tolalpages this Schedule A:
o =
2 FILER NAME ) 3 ACCOUNT # (Ettios Commission flers)
 Ploteer osk ST zews .
4  Date § Fullname ofcontributor [ outofetate PAC gD#: )| 7 #‘;r!-v:;‘lim ofs s o contision '
Llnkk Z)C#ﬁ@ R-. M”—Lr.‘ contril ‘on() l escription (if applicahle)
.............. e e ’ | '
6 Contribytor address: ity, States; Zip God ‘ o
ol or address. . City p Code j_.s*o.oo '
Po. Box a5z SN
BoosroN, TEXAS 79945-5Tug _ T |'
9 Prindpal ocoupation / Job title (See Instryctions) 10 Employer (See Instructions)
YUK gpw) L Qalowy _
Date . Fullname of contributar ~ [Jetofutate ac gos; | Amountor in<and contribution
’ contribution (§) ‘ desctiption (if applicable)
, o WANDK Seyorr2. o
L} { 'f/oL Contributor address; Qty State; Zip Ccd_e L |
3540 3&:‘U—ﬂ-pﬁ.& _ lpo:.ob |
HouwsronN TEXAS 27045 ' |
Principal ocgupation / Job title (See Instructions) Emplayer (See Instructione) i
VS ¥alo W o/ vNENow A/
Date Fullname of contibutor [J out-ofstate PAC goe: ) Amountof | " In-kind contribution
. ) contribution ($) l desgription (f appficable)
| HENRY BeeeN sepuirn ' | I
L) 1 l/au Contributor address; City; State; Zip Code Joo i 2 i
. : o Y.
. ISko Fewrire ¢ i
| Novston' Texhs 17028 g
Principal occupation / Job fitle (See Instructions) Employer (See Instnictions)
UN Ui Aowd nf
Data Full name of contributor [ out-ot-state PAC {ID&: ) Amount of ] In-kind contribution
. cnntﬁbuﬁo:n ® l description (if applicable)
R He‘b, CA.B L’OA/ .................. “ I
L / i /6 b Contibutor address, City;  Stae; le(_.‘.i?de_ k 1
| b2y E. 578 Yosr #B oo I
» Hovgroa, 7€xks 77007-A90) C
Pringipal occupation / Job tile {See Instructions) Employer (See Instructions) ‘
LVNENIwN VNBNow M
Date Full narne of contributor [ out-of-stete PAC gD#: ) Armount of f In-kind contribution
contribution ($) l description (if applicable)
. FeRR€sT G SppE "
L{f [./o* Contributor address: City; State; ZipCode /é ;60 |
A3 M(uttﬁuffkgm/ “ [
Sue AR LAND, TEXAS 77479 o

- Emplover (See Instructions)

Nope ;

RENRD_

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Bthics Commission  P.O.Box 12070

Austin, Texas 78711-2070 ‘

' (512)463-5800  1-800-325-8506

. POLITICAL EXPENDITURES

. scHebuLe F

The InsTrucTion Guiok explains haw to ecomplete this form.

1 Tmt pages Schadule F-

3

2 FILER NAME

PhoTERT ©UR CiTI2ENS

3 éCCOUNT# (Ethics Commission Rlers)

5 Payee name

HERRIS CouNTY C LERK.

6 Payee address; City; State; ZipCode

ln]»/q,'

HovsTo N, T Xas

Amcunt
&

/6. op

8 Purpose of payment (See instructions regarding type ofinformatian

9
required.}

F
r
0
i
i

+« Complete if direct expenditure lo benafit G/OH -

Candidats / Officeholder name { Officer sought Office held
) y
i
Date Payee name { Amaunt .
. i 163
!
e e e e e e e e e e e e e e e e L.
Payes address; City; State; Zip Code »
$
;
Y;'
z
Purpose ofpavment (Seeinstructions regardms type of information - « Complete if direct expendnure to benefit CIOH «
retuired.) Candldato f Oficeholder name Office sought Office held
!
Date Payee name : Ampunt
_ | (¥
e ..
Payee address; City, State; ZipCeode i
¥
Purpese of payment (See instructions regarding type of mformatlon + Complete if direct exﬁenditure to benefit C/OH «
‘required.) Candidate / Officeholder hame { Office sought Offioe heid
i
lt :
Date Payee name i Amourt
‘; ®
ks
Payee address; City, State; ZipCode {
’ : !
;
: i
Purpoae of payment (See instructions regarding type oflnl’ormatlon « Complete if direct eprndﬂure to benefit C/OH
required.) . Candidate / Officeholder nsms Offica sought Offica hekt

!

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

tﬁ Printed an recycled paper

L
f

Revised 14/05/2003




